#7%.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
o ﬁi OF A POLITICAL COMMITTEE
Summary Sheet

H
&.- State Form 4606 (R1311-03)

s Indiana Election Commission {IC 3-8-5-14) FILE NUMBER

PNl A0 N A Q. 0
| INSTRUCTIONS: Please type ar print legibly IN BLACK INK all informetion o this form. Fcr
t lating thiz fi siruct the reverse side.
SR I e TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [¥I No B )

COMMITTEE INFORMATION
1. Full Mame of Committee (as on Statement of Organization) D Check if this is a new name

ALY \" Counct )

2, Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(T ) S0

4, Mailing Address (address where all campaign finance comespondence is received) D Check if this is a new address

_HB3 \dalkﬂ Ociue

5. City, State, ZIP Code

6. Party Affiliation (if appﬂc&bﬁ&}

TV M\ 033 _.

any nickname) 8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (include .
Andrew ﬁ)rﬁm\ Williams 'RQ,’QA"O\ ican

9. Office Sought {Include drsm number, .rfany Not required for exploratory commitiee.) 10. County of Resi

ick

L TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check one:
N Fre-Frimary [ ] Pre-Blection [ ] Annual [ ] Nomination [] Other .
[ Final/Disbands Committee (ines 18, 15, and 20 must be 09 || Outgoing Treasurer (within 10 deys smend Statement of Organization)
12. Reporting Pgriod: COLUMN A COLUMN B
From: C)\ (] l 07 Through:  (OM ! |3!O7 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A)

13b. Unitemized -
15¢c. Add lines 15a and 15b in both columns SUBTOTAL 8 L,]
TOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B

I (Note: These amounts include in-kind expenditures and loan repayments.)

| 17a. ltemized (use Scheduie B) (Public Question: use Schedule C) 192,15
17b. Unitemized
17¢. Add lines 17a and 17b in both columns - SUBTOTAL q' o Y oo
18. Cash on hand and investments at close of this reporting perod {siapm 17c from 16 in both columns) TOTAL | 52 , ﬁ.
19. Debts OWED BY the committee (use Schedule D) 40,
20. Debts OWED TO the committee (use Schedule E) "ﬁj_

L e o L e e e =
“OR OFFICE USE ONLY

Signature on File
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#==.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

B 25 Aren ConR CONTRIBUTIONS BY INDIVIDUALS
“ew ©  Indiana Election Commission {IC 3-25-14) Itemized Contributions and Other Receipts

[NSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN -

BLACK INK all infemation on this schedule. For assiztance in completing this schedule, see instructions on the reverse
side_ This schedule is used to document contributions and receipts lotaled on [TEM 152 of the Summary Sheet. Al
cumulstive contibuions from individusls OVER $100 per contributor, within a calendar year MUST be emized on this
schedule (over $200, if requlsr parly commiltes). All cumulative recespts. (such a5 loan proceeds and repayments redunds,
rebaies, retuns of deposit, proceeds fom ssles, inferest or other income) OVER $100 per contributor, within 3 calendar

year, MUST be itemized on this schedule fover $200 if reguiar party commitiee]. & contributor's occupation is required if an "l C}
individuzl makes at least §1,000 in conmibutions during the calendar year. Otherwise, fhis is optional Page _ of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMMN A COLUMN B I DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
i . i Contributions:
J.L.a Lorrayne A'lbl‘tt&i‘ﬁ g Direct o6 .00 100.00
In-Kind (describe)

1537 ’Bhén@rry Lange

i I \) Other Receipts:
m* L“?ave.“.c ﬂq% O Interealp“l:‘ Loan it

[0 misc. specity)
I
" 5 U e N e \00.00 | 100.00
10235 Russetr St e Aa/o7
Rocine WI 53405 s g ML

D Misc. (specify)

Contributer's Oocupathon (i requined]

Contributions:

Thomas + Beﬂy %'Tnﬁ'ord (X oirect \0D. 0O \00 .00

[ inKind fdescribe)

Windsor Maner Ct ahglﬂ?

G run%@f‘ 1 I- ":) %hernii:rnE Loan

[ Misc. (specity)

Contributor's Occupation (i required]

Caontributions:

) Andcew wﬁ\myunn Williams! O o 3506.00 | 950.00

[ inKind {cescrite)
4B3 Waldale Dr y 3l
CU.'F m@.\ ANN L“m?} 3 g :-::fﬁﬂmn 'WU.}

Contributer's Oecupstion (frequieeg)

Caontributions:;

 Andeeo Williams L] Eorct Qo.00 | 310.00

[ in-Kind (desciibe)
uUg3 Haldale dr 2]2Jo7
Cacme!|l T0 oy B Mu™

- 11775 LS = fopllch

SUBTOTAL THIS PAGE OF SCHEDULEA | § q‘?D .00

Contributors Occupation {if required)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

i

1!; -

g orAPcmoAL commnTer _ CONTRIBUTIONS BY INDIVIDUALS
T G Checn Colilestn G 30514 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o prinl kegibly IN FILE NUMBER

BLACK INK all information on this scheduls. For assistance in compheting this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipis fotaled on [TEM 15a of the Summary Shaet ARl
cumulstive confributions from individuals OVER $100 per conirbulor, within 2 calendar year MUST be itemized on this
schedule {over 200, if reguiar parfy commities]. All cumulative receipts, (such a5 lnan proceeds and repayments, refinds,
rebales, refuns of deposi, proceeds Fom sales, inferest or other income) OVER $100 per contributor, within 2 calendar
year, MUST be ilemized on this schedule (over $200 if requiar parfy commilffes). A confributor's occupaion is required if an a
individual makes at least §1.000 in confributions during the calendar year. Otherwise. this is optional. F"age____a. of

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

Lorrame A. Yessler gm m s0.00 | s0.06 | *
\0 Breenfio\d Terrace ﬂhﬂm
Monip&lier, VT T7 e B
" "P Dsboa [ misc. rmEm
Contributor's Occupation (¥ equied) :
Andreo ‘i-ﬁnr@n wnl“am SS:::(MJ 800-00 | y7p.00
Other Receipts: w

D Misc. (speciy)

Cu.fh'\ﬁ\ BNV Llw-?)a [T ttosat [ Lowa

Contributer's Occupation [ required)

In-Kind (describe) - 25, ;
75UL Tacw View Gir by | — | 3

'I;!\At&mpohg. _L 4 SE@E?)M :

Contributor's Occupation (if requined)
4

Contributions:
O oirect
[ inind describe)

Cther Recwipis:
[ wnterest [ Loan
[ mise. speciy)

Contributor's Oecupation {7 requied)
o Contributions:
Direct

[J inKind (describe)

Other Receipis:
[ tnterest [ Loan

[ misc. (specity)

Contributer's Occupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 215,00
[ =  TOTALOFALL
PAGES OF scuenuLE AON TI-IE LAETPAGEDNL'I s 3 45 aYs

—




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R 1311-05)
Indiana Election Commission {IC 3-5-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

\% ____.f:
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, ¥ regular parly commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
cavcus, political action, or reguiar party commitfees) MUST be itemized on this schedule.

FILE NUMBER

e —

RECIFIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYEPE OF EXPENDITURE

(street, number, city, state, ZIP code)

-.6EIE:I:E“SDUGHT (if applicable)

PURPQOSE (be specific]

i B oot [ in-Kind $16.73 16.73 3/6/07
e [0 Payment of Debt
Oiffice Depol O
| 12417 N. Meridian S1. Ooser J
| Carmel, IN 46032 Purpose: maling lebels, paper |
i A Roee Onks | $163.80 | $180.53 | 3/8/07 |
S [0 Payment of Dbt |
| Meijer [ Retumed Contribution i
' . CJother
1425 Carrmal Drive i \
Carmel, IN 46032 '
s i B0t O nkind | $30.00 $210.53
= | [0 Peyment of Debt |
Hamilton Co. Voler Registration Office Or ek
ok .
Purpose
Code A |' Roma Owies | $226.57 | $437.10
e | O Payment of Dety
Mazda Signs 1 D
12429 N. Meridian Street ! Oother
Carmel, IN 48032 Purposs
Hand Cards, name badge
Code A E et [ nsind $379.48 | $816.58
e, [0 Payment of Det
Harcour Industries 0 3
TTE5 5. 175" W Cloter
Milroy, IN 46156 | Purpose:
Yard Signs
Code A ( Direct [ In.Kind $7.80 | $824.38
e O Payment of Debt |
Nsir [ Rietumed Contribution |
1425 Carmel Drive Clother |
Carmed, IN 45032 Purpose
- Rome Owis | $94.34 | $918.72
O Payment of Dett
Office Depot 0
12417 W, Metidian St Oother
Carmel, IN 48032 Pumose:
SUBTOTAL THIS PAGE OF SCHEDULE B | 391872
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY £




REPORT OF RECEIPTS AND EXPENDITURES (CFA.d. SCHEDULE B]
eyt NMAER o ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8.5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK al informeation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 7

Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per |
recipient, within a calendar year MUST be itemized on this schedule jover $200, if requiar party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid fo polifical committees, (such as fransfers-ouf from candidate, legislative

caucys, political aclion, or regular party commifiees) MUST be itemized on this schedule.
Page 9\ of a.

RECIPIENT'S NAME AND MAILING ADDRESS ECIPIENT'S OCCUPATION ‘PE OF EXPENDITURE COLUMN A OLUMN OATE OF
(street number, city, stafe, ZIP code) T THI (

OFFICE SOUGHT (if applicable)

O oect [ Inkind | $692.15 | 4/13/07

— [ Payment of Debt ($226.57) |
Mazda Signs [ Returmed Contritution

12428 N. Meridian Street (Joter Refund for non-

Code

Carmed, IN 46032 Purposs

O ot [ inkind
=== [0 Payment of Debt
[ Rsturried Contribution
[Clother

Purpose: Postage

Okt O nting
= O Payment of Deist
[ Returnesd Contritution
OJoser

Pumposs:

Code

Ooiect [ in-kind
O Payment of Debt

[ Fietumed Contribaiion
Oother

| Purpose |
Hand Cards name badge
O oiect [T in-tind
O Payment of Dett

[ Retumesd Contribusion
Oother

Purpose

Yard Signs

Ol oirect [ indird
O Payment of Debt

[ Retumed Contribution
Clower
Purpose |

| Code

[ 0rect [0 n-kind
O Payment of Debt
] Retuned Contribution
Oother __

SUBTOTAL THIS PAGE OF SCHEDULE B | $692.15 _
TAATAD ST AL A ST AP S ST T Rl TP | A ST LA s kil A $qua - ‘5




REPORT OF RECEIPTS AND EXPENDITURES
OF A PDL]TICAL COMMITTEE

Siate Form 4606 (H1 J ;.!j

Indiana Election Commission [IC 3-9-5-14)

f.e:yﬁgl 3
the.'
\a-

8 .o-

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print kegibly IN BLACK INK all information an this schedule. For assistance in completing this

g, 5ee instructions on the reverse side. Lis! afl cebts and loans, regardiess of the smount

OWED BY th

& committes

he r-_-,':uﬂm; pericd. include all amounts
ounts, etc. List each ven dar o paid by © w::Il card issued in
acrupation is required if an individug! makes laans of at least $1,000

wed for of 1o |r=-.c institutions, individuals, credit purcheses, committes credit |
the name of the commitiee in the ENDORSER'S 5 column, A
durng the calendar year.

Otherwize, fis iz oplional.

""*'_” suitmﬂﬁns
i HME!-I\TAEJHGADDRESS{II’M}P}
(street, number; city, state, ZIP code)

= CREDITOR'S OR LENDER'S NAME
2. oo - BUMAILING ADDRESS rit
fstmet. mlmbe.r cily, sﬂfe,?.l'l'-‘mdej Sy

% 250.00

(ompaign i
erdmﬂ i

LEMDE e S _l.hi_wb“s —— — ¢ . e |
422 Haldale r. zo ° | 3laie ¥210.00
Carme), TO yLozz | Cheeapeign

LEMDER'S QCCURATION: r | E"rﬁ;h's
Andrew & Maryann Willjosms
Usa Haidale D, ¥ 20000 | 31555 BU0.00
Carmed, TN Yoosz Compoign

| LeroErs coouramon m: dcie R“ﬂ hﬂi
| |
!____—
| LENDERS CCOUPATION Al r LNy l: ==
i |
I i
i LE! A5 DOCUFATION [ 1 s - e
!
= |
| |

SUBTOTAL THIS PAGE OF SCHEDULE D |

k s 4700

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE OMLY |

: 4700

(Enter total on ITEM 12 of the Summary Sheet) |






